NOTICE OF FEE DUE 


DATE: 


TO: 


Km 


FROM: 


Office of Initial Patent Examination 


SUBJECT: Fee Due 


APPLICATION NUMBER: 


0^. g// 


A fee is due for the attached document submitted to the U. S. Patent and Trademark 
Office for the following reason. Please check the application for the appropriate 
authorization to charge a deposit account. If an authorization is present, please 
charge the appropriate fee. If an authorization is not present, notify the applicant of 
the fee deficiency, 

□ Insufficient fee by check 

7 

□ ' Insufficient funds in deposit account 

□ Declined credit card 

□ Non authorization for charge to deposit account 

□ No fee submitted per requirement 



amount 



The suspended fee code: 1 97 


amount 


Fee Due 


amount 


If you have any questions, please contact Cynthia Streater at 703-306-5430 or 
Eleanor Kurtz at 703-308-3642. 


CLAIMS AS FILED -PART I 


TOTAL CLAIMS 


■■■ 

FOR 

NUMBER FILED 

NUMBER EXTRA 

TOTAL CHARGEABLE CLAIMS 

minus 20= 

* 

INDEPENDENT CLAIMS 

minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT 

□ 


* If the difference In colunjn 1 1s less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 



(Column 1 ) 

CLAIMS 
REMAtNiNG 

AFTER 
AMENDMENT 

■ ^0 


Independent « 



fColumn 2) (Column 3) 


NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM □ 



indbpendent 


WoHfeST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 




s 


FIRST PRESENTATION OF MULTIPLE DEPfeNPENT CLAIM 



(Column 1) 
oLAIMs 

REMAINING 

AFTER 
AMENDMENT 



(Column 21 (Column 3) 

"^'HI(&HEfeT' 

NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


RRST PRESENTATION OF MULTIPUE DEPENDENT CLAIM □ 


Blhe entry In column 1 Is less tfidh the entry In otflumn 2, wfte "fl" In oohimn 3. 
*• H*e •Hlghesl Number Pftvlously Paid For" IN THI88PA0E b less m 20. enterSQ- 
**^the -Wlahest Number Prevlouely P«W FW.IN WIS 8PA0E is less than 3, enter -a, 
, The HlflhestNumlier Previously .PaldFWnbialtflntler--"" 


I \ 

SMALL ENTITY OTHER THAN 

TYPE CZ] OR SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 

BASIC FEE 

370.00 

OR 

BASIC FEE 

740.00 

X$ 9= 


OR 

x$ie= 


X42= 


OR 

X84= 


+140= 


OR 

+280= 


TOTAL 


OR 

TOTAL 


SMALL 

ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

AOOI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$9= 



OR 

X$18= 






OR 

X84= 



+140=. ■ 



OR 

+280= 



totAl 



OR 

ADDIT.FEE 









RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
, FEE;- 

X$8= 


OR 

X$18= 


X42= 


OR 

X84= 


+140= . 


OR 

+i280= 


TOTAL 
ADDIT.FEE 


OR 

' ' 'total 

ADOmFEE 


RATE 

ADD!- 
TIONAL 
FEE. 


RATE 

ADDI- 
TIONAL 

X$9"_ 


OR 

X$18= 


X42= 


OR 

X64= 


+140= 


OR 

+280= 


tptaL 
additfee 


OR 

TOTAL 
«)0IT,FEE 



boK In column 1. 
Patent and TlBdemarK Offioe, 0.8. DERARTMENTOF ookIm^wIjs; 


PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2000 


/Application or Docket Number 


CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 


TOTAL CUIMS 


FOR 


TOTAL CHARGEABLE CLAIMS 


INDEPENDENT CLAIMS 


21 



NUMBER FILED 


minus 20= 


minus 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT 


NUMBER EXTRA 


□ 


If the difference in column 1 is less than zero, enter "0" in column 2 

CLAIMS AS AMENDED - PART II 

(Column 1) (Column 2) (Column 3) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


Total 


Independent 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


PRESENT 
EXTRA 



(Column 1) 

CUIMS 
REMAINING 

AFTER 
AMENDMENT 


Total 


Independent 



(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


PRESENT 
EXTRA 



(Column 1 ) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


Total 


Independent 



(Column 2) (Column 3) 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


PRESENT 
EXTRA 


* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
" If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20." 
*"lf the "Highest Number Previously Paid For" IN THIS SPACE Is less than 3, enter "3." 
The "Highest Number Previously Paid For" (Total or Independent) is the highest number 


SMALL ENTITY 
TYPE 


OTHER THAN 
OR SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 

BASIC FEE 

355.00 

OR 

BASIC FEE 

710.00 

X$ 9= 



X$18= 


X40= 


OR 

X80= 


+135= 


OR 

+270= 


TOTAL 


OR 

TOTAL 


SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$ 9= 


OR 

X$18= 


X40= 



X80= 


+135= 


OR 

+270= 


TOTAL 
ADDIT FEE 


OR 

TOTAL 
ADDIT FEE 






RATE 

ADDI- 
TIONAL 
FEE 


RAIE 

Anni- 

ML/L-/I 

TIONAL 
FEE 

X$ 9= 


OR 

X$18= 


X40= 


OR 

X80= 


+135= 


OR 

+270= 


TOTAL 
ADDIT FEE 


f-vp TOTAL 
AnniT FFP 







RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X$9= 


OR 

X$18= 


X40= 


OR 

X80= 


+135= 

< 

DR 

+270= 


TOTAL 
ADDIT FEE 

( 

-jp TOTAL 
ADDIT FEE 



found in the appropriate box in column 1 . 


FORM PTO-875 
(Rev. 8/00) 


Patent and Trademark Office, U.S. DEPARTMENT OF COMMERCE 


PATENT APPLICATION f^g|j^ETERMINATION RECORD 


Effective 


>er 1,2001 


Application or Docket Number 


CLAIMS AS FILED - PART I 

(Column 1) 


TOTAL CLMMS 


FOR 


TOTAL CHARGEABLE CLAIMS 


INDEPENDENT CbMMS 



NUMBER FILED 


minus 20= 


minus 3 = 


NUMBER EXTRA 


MULTIPLE DEPENDENT CLAIM PRESENT 


□ 


* If the difference in colunjn 1 is less than zero, enter "0" in column 2 

CLAIMS AS AMENDED - PART II 

(Column 2) fColumn 3) 



(Column 1 

CLAIMS 
REMAINING 
AFTER " 
AMENDMENT 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENPMENT 


Minus 


Minus 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



(Column 1) 

CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


Total 


independent 



(Column 2) 


HIGHEST 
NUMBER . 
PREVIOUSLY 
PAID FOR 


(Column 3) 


PRESENT 
EXTRA 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


a. 


If the entry to column 1 1s less than the entry In column 2, write "0" lacolumn 3. 


SMALL ENTITV 
TYPE CZD 


OTHER THAN 
OR SMALL ENTITY 


RATE 

FEE 


RATE 

FEE 

BASIC FEE 

370.00 

OR 

BASIC FEE 

740.00 

X$9= 


OR 

X$18= 


X42= 


OR 

X84= 


+140= 


OR 

+280= 


TOTAL 

1 

OR 

TOTAL 





OTHER THAN 


SMALL ENTITY 

OR 

SMALL ENTITY 

RATE 

ADDI- 
FEE 


RATE 

ADDI- 

tlUNAL 

FEE 

X$9= 


OR 

X$18= 


X42= 


OR 

X84= 


+140=. 


OR 

+280= 


TOTAL 
AbDrr.FEE 


OR 

TOTAL 
ADOnr. FEE 






RATE 

ADDI- 
TIONAL 

FCC 


RATE 

ADDI- 
TIONAL 
rcc- 

X$9= 


OR 

X$18= 


X42= 


OR 

X84= 


+140= 


OR 

+280= 


TOTAL 
ADOrr. FFF 


«p TOTAL 
Annrr r:pp 







RATE 

ADDI- 
TIONAL 
FEE. 


RATE 

ADDI- 
TIONAL 
FEE. 

X$9« 


OR 

X$18= 


X42= 


OR 

X84= 


+140= 


OR 

+280= 


TOTAL 
ADOrr. FEE 


OP TOTAL 



*^the •Highest Kumber Previously Paid For" IN THIS SPACE Is less than 3, enter "Z: 
The "Highest Number Previously Paid For* (Total or Independent) Is the highest number found h the appropriate box in column 1 , 


FORMPTO-erB (Rov.8A)1) 


Patent and Trademark Offloe, U.S. DEPARTMENT OF COMMERCE 

l.8.QPO:t901 462-1 U / 58197 


